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Employee Name and Address 







Employee # 


Employee or Contractor Title 

Bargaining Unit 

Chemist H 

9 


Appropriation 


Object 


2530 


Budget FY 



Document Total:$ 


Reconciliation Date: 


Schedule Pay Date: 


Total Private Auto Mileage 




Description 




Beginning Ending 


Total Miles Amount Meals 


09/26/12 Amherst to Springfield 


09/26/12 Springfield to Amherst 



Other Total 
Expenses Expenses 


2.25 $ 14.40 


$ 12.15 ! 



Total $ 26.55 


Employee's Certification: I herby certify under the^enalty of perjury that the amounts itemized above are true and correct, were incurred by me durindti^perfoijm^hce of rrv^ official duties 
of the Commonwealth and conform fully with riband regulations plaining to emoioyee reimbursement. Employee’s Signature:_ 



m n 



Fiscal Verification: 

Fiscal Approval: 

Entered Into HR/CMS By 



Folk OIG PRR 099700 


























































